UNITED STATES DISTRICT COURT FOR THE
WESTERN DISTRICT OF TEXAS
DEL RIO DIVISION

CJA PANEL QUESTIONNAIRE AND APPLICATION

Please return completed application to:
Attn: CJA PANEL COMMITTEE
Clerk, United States District Court

111 E. Broadway, Room 100
Del Rio, Texas 78840

Name:
(LAST) (FIRST) (MIDDLE)
Office Address: Telephone Numbers:
Office:
(FIRM NAME)
Cell:
Fax:
SS Number: Email Address:
Date Admitted Date Admitted
Bar No.: To State Bar: to W.D. of Texas:
Federal Court Practice Seminar: Date Attended: Course #:

Equivalent Federal Seminar: Name/Date Attended:
Other Jurisdiction(s) Admitted to Practice Law:

Law School:

Professional Affiliations/Board Certification(s):

Indicate your CRIMINAL TRIAL experience by providing approximate totals in the following
categories:

Jury Trials Federal Court: State Court:
Bench Trials Federal Court: State Court:
Plea and Sentences Federal Court: State Court:

Appeals Federal Court: State Court:




Indicate your CIVIL TRIAL experience by providing approximate totals in the following categories:

Jury Trials Federal Court: State Court:
Bench Trials Federal Court: State Court:
Other Court Hearings Federal Court: State Court:

Indicate any other legal experience which qualifies you for membership on the panel (including
experience in a prosecutor’s or public defender’s office or as a judicial law clerk):

List the names and phone numbers of three lawyers who would recommend you for practice in Federal
Court:

ATTORNEYS:

1.

2.
3.

Have you ever been disciplined by, or are you the subject of a pending disciplinary complaint before
any bar association or court? Yes No

If so, describe the facts concerning the discipline or the pending disciplinary complaint:

Are you
fluent in any language other than English to the extent that you can represent a client who speaks only
that language without an interpreter? Yes No

If so, please list language(s):

Are you capable of representing non-English speakers by making your own arrangements?
Please select which types of appointments you would like to receive: (More than one can be selected)

FELONIES: APPEALS: OPERATION STREAMLINE

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT.

Signature: Dated:



